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C i t a t i o n  

1902(e)( 9 )  of 
A c t  

1905(a)(23)

and 1929 of t h e  A c t  

3.1(a)(2) 	 Amount, Durat ion,and Scope of services 
medica l ly  Needy (Continued) 

- ( x )  R e s p i r a t o r y  care s e r v i c e s  are 
provided to v e n t i l a t o r  d e p e n d e n t
individuals as i n d i c a t e d  in item 3.1(h) 
of t h i s  p l a n .  

- (xi) Home and Community Care for
F u n c t i o n a l l y  Disabled Elderly
I n d i v i d u a l s ,  as d e f i n e d ,d e s c r i b e da n d  
l i m i t e d  i n  Supplement 2 to Attachment  
3.1-A andAppendices A-G t o  Supplement  2 
to Attachment 3.1-A.  

ATTACHMENT 3.1-8 identifies the s e r v i c e s  p r o v i d e d  to e a c h  
cove red  group of t h e  m e d i c a l l y  needy; s p e c i f i e s  all 
l i m i t a t i o n s  o n  t h e  amount, dura t ion ,and  scope of those 
items; and specifies theambula tory  services p r o v i d e d
u n d e rt h i sp l a n  and anyl imi ta t ionsonthem.  It a100 
lists t h ea d d i t i o n a lc o v e r a g e  (that is i n  excess of 
e s t a b l i s h e d  service l i m i t s  fo r  pregnancy-re la ted
s e r v i c e s  a n d  s e r v i c e s  for c o n d i t i o n s  that may c o m p l i c a t e  
t h e  pregnancy. 
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C i t a t i o n  3.2 	 Coordination of Medicaid w i t h  Medicare and O t h e r  
Insurance 

(a) Premiums 


1902(a)(10)(E)(i) and 
1905(p)(1) of the A c t  

(1) Medicare Part A and Part B 

(i) 	 Q u a l i f i e d  Medicare B e n e f i c i a r y  
(QMB) 

The Medicaid agency pay6 Medicare 
Part A premiums (if applicable) and 
Part B premiums for i n d i v i d u a l s  in 
t h e  QMB group defined i n  I t e m  A . 2 5  of 
ATTACHMENT 2.2-A, through t h e  group
premium payment arrangement, u n l e s s  
t h e  agencyhas a Buy-in agreement for  
such payment, as ind ica ted  below. 

Buy-In agreement: for: 

X Part A X Part B 

- The Medicaidagencypays
premiums, for which the 
beneficiary would be liable, �or  
enrollment in an hmo 
participating in Medicare. 



n u r s i n g   
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ATTACHMENT 3 .1 -A  

Page 2 

OM5 NO: 


S t a t e / T e r r i t o r y :  montana t montana 

AMOUNT, DURATIONI A N D  SCOPE OF MEDICAL 

AND r e m e d i a l  CARE AND SERVICES PROVIDED TO THE C A T E g o r i c a l l y  NEEDY 


4.a. f a c i l i t y  s e rv i ces(o the r  than  services i n  an i n s t i t u t i o n  for 
m e n t a l  diseases) for  ind iv idua ls  21 years of age or o l d e r .  

Provided: - N o  l i m i t a t i o n s  With l i m i t a t i o n s *  

4.c. 	 Family planning  services and s u p p l i e sf o r  individuals of child-bearing 
age -
Provided: -N o  l i m i t a t i o n e x  With l i m i t a t i o n s *  

5.a.  Phys ic ians '  services whether furnished in the office, the p a t i e n t ’ s
home, a h o s p i t a l ,  a nursing facility o r  elsewhere. 

Provided: -No l i m i t a t i o n 6 2  With l imitations* 

b. Medical and su rg ica lse rv icesfu rn i shed  by a d e n t i s t  ( i n  accordance 
with s e c t i o n  1905(a)(5)(B) of t h e  A c t ) .  

Provided: __ No l i m i t a t i o n s 2  With l i m i t a t i o n s *  

6 .  Medical care andany other type of remedial  care recognized under 
State l a w ,  furnished by l i c e n s e d  p r a c t i t i o n e r s  w i t h i n  the Scope of 
their practice a8 defined by Stat6 law. 

a. P o d i a t r i s t s '  services. 

Provided: N o  l i m i t a t i o n s  x With limitations'-

Description provided o n  attachment.  

TN No. 01-014 

Supersedes Approval Date 08/02/2001 Effect ive  Date 04/01/01

TN No. 93-14 
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ATTACHMENT 3.1-8 

Page 2a 

OMB NO: 


5.a. 	 Physicians' services, whether furnished in the office, the  
patient's home, a hospi ta l ,  a nurs ing  facility, or 
elsewhere 

Provided: - No limitations With limitations 

Medical and surgical services furnished by a dentist ( i n
accordance w i t h  section 1905(a)(5)(B) of the A c t ) .  

Provided : -No limitationsWith limitations: 

b. 


*Description prov ided  on a t t a c h m e n t .  


